
>*vt*o4 Doceebor H7« CALIFORNIA LIQIHI WASTE NAVLEI lECOII
STATE WATER RESOURCES CONTROL WARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000502
PtOOUCDl OF WASTE (ftMt be filled by producer)

NeM (print or titt): I O 42O t ftO IP

^.^_^_^^ HAULER W WASTE (Must be filled by hauler)

I I i I I I Kaae (^rint .r t-^,1, S n ^ r M or*

"-757-1855
5938,9̂  L.A (ga}if

type of PrecoM
which Tretoced «aaitaa./IYVgTnjL .

(Eiaeolaat eital plotTni, oiulpBofUY clewing, oil drlllli
veiuveter treatment, pickling both, patroloia refining)

(Date)
State lleuld Me«ta KeuUr't lloglirratloa No. (If aaeUeakle)t

. 01301Job Ho.;

V.hleU:

. No. of Uoo4» or Trl»»t_ Unit No.i

DESCRIPTION OF WASTE (Must be filled by producer)

Ckeck type ol oattoti
1. D Aei« tolutlon
t. D Alkatlao Mlutloe
1. D r«atlcl*M
I.. C 'aim <l«et*
•'. LI Solnnt
6. 0 T«tra>tkyl load >lud|«
'. D Che»u«l toilet «aat*>

*. O Tank bettoe
4. D Ml .

10. D Drilling «u<l
11. D rontecinated toil
12. Q r.3K\f ry v«»t«
13« p i-^ti:." va*t«
14^«ll h\ic arJ «et«t
15. (\ IrliM

und

Qotket (Specifyi.

Coaaeneatai
(taaapleat lydrochlorlc acid, liao, caeatlc >oda,
ykewiUea. eolvenu '.ti»t), aatala (lift),
ergoMct (Hat), tyaaloa)

Uoeer
Concontration:

1.

1.

1.
: c

4.

3.

t.

Ray r̂eeartl..̂ ^

'Coetalaeral

•tai
* _nto«lc jntlaaMblo

.U... Q«
- n m

^ncorroflve

LJtamU
(42 qal)n

H H
ri«>pioi>iv«

n
Miyelcal Itatai

laeaial Haeelliit Inatraatieea (if aey)i,
O*1"***

(epoclfy)

Mck ___banroit, Qflatbod, Qotker
The described waste W*K h - u l i » f by aie *n thr di»oc»Al
fac i l i ty naawd belon and uaa accepted.
1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (Mist

N*M '.print ̂ r tvp«}- __pp̂ _^__

Str« Addrcls- ___ _______

2'25 So. Gsrfisld :V:r fflPC»*. N«.

fhi- hauler JDOVV delivered t.li»'dn«crib*d »«>tc 1:0 this 4ispo»ai faci l i ty ,ind
it WM *n acoptablv TMt«ri»l undor tIM tirmf ot RNOCB ii"-u ii-»«nr». Statv
0*pactB*nc of Health r«qul*tioiu and local loatcirtioni.

Ou«nttty M>»ur«« >t ittt (if

_ Diapoaal Uoto:___
I certify (or declareT undor penalty
of perjury that the foreqoinq
and correct.

The aite operator ahall aubait a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

The wiate la doacribed to the beat Of w ability and it tna delivered to
• licenaed liquid waate hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing ia true
end correct. ____ __________

Signature of authorised agent end title

NY .5
TOt IltrOMATIOH RELATED TO SPILLS OR OTHEB END6BKIB

HAZARDOUS WASTE OR OTHER MATERIALS CALL (MO) 4M-f300


